ADULT VOLUNTEER APPLICATION
GIRL SCOUTSOF THE PERMIAN BASIN

5217 N. Dixie, Odessa, TX 79762

(432) 550-2688

Please type or print clearly. Answer all questions completely.

Name
First Middle Last Socia Security No.
Address
Street City Zip
Phone
Home Business
Present Occupation Employer
Position Desired:
[ Leader ] Troop helper [] Troop Organizer  [[] Event Coordinator

] Assistant Leader

[] Service Unit Manager

[] Cookie Manager

1 Publicity

[] Registrar [] Troop Consultant [] Trainer [] Committee Member
Other (specify)
May we contacy you at work? ~ [Jyes O no [J Only in emergencies

WORK HISTORY AND VOLUNTEER EXPERIENCE: start with present position.

From/To Employer Name and Position | Description | Reason Supervisor: name
Address Title of Duties L eft and Phone
Organizations you have been/are active with during the past 5 years:
Organization Name/L ocation DatesInvolved What Capacity
EDUCATION
Check those that apply: [ GED [ High School Graduate  [J Some College

[] College Graduate

[] Post Graduate work/degree




SKILLSAND/OR KNOWLEDGE (Check al that apply)

[] Adult Education/Training [] Trandation/second language  [_] Homemaking Arts
[] child Education/Development  [] Computers [ Industria Arts

[] Record Keeping/Paperwork ~ [] Event Coordinator [] Performing Arts
[] Photo/Displays/Exhibits [ Frg Aid ] Games

[ ] Swimming/Lifesaving [] Writing [] Sports

] Outdoor Skills'Camping ] Accounting [] Science

[ Public Speaking (] Hand Art/Fine Arts ] Music

[J Working with Disabled O Folk Arts ] Other (specify)

Age leve you prefer to work with: [] 5yr. Old [] 6-8yr. Old [] 9-11yr. Old [] 12-17 yr. Old
[] Aduit

Times you are available to volunteer:

Yearsas aregistered Girl Scout:  Girl Adult

If you volunteered for another council: Name/Location of council

Licensed driver? Oyes [Jno State

Insurance Carrier Policy No. Expiration

Have you ever been convicted of acrime (other than atraffic violation)? Oyes [Ono
Location Date If yes, please attach an

explanation. (A conviction record will not necessarily be cause for disqualification).

PERSONAL REFERENCES: Please list 3 references other than relatives and employers

Name and Relationship Address, City, State, Zip (complete Address) Phone

| certify that the information provided is true, correct, and complete to the best of my knowledge. |
understand that should any of the above information prove to be false or misrepresented, my application
may be rejected and | may be dismissed. | also authorize Girl Scouts of the Permian Basin to verify all the
information provided as allowed by law.

Signature Date
FOR OFFICE USE ONLY
CSD/Staff Supervisor Signature: Date:
Position: Service Unit:
Date/References sent: Date/Reference check compl eted:

Applicant Appointed: [_] yes[_| no Appointment letter sent:
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